HO

DISCLOSURE SUMMARY PAGE " DR-2, DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) T ffRev. 12@005) | REPORT
i [EEni) = N L '
w [ERSEFEN . 3&5!!!55 Ongl
iIMPORTANT: indicate by # typs of committee you are reporting for: ; y [zggz«ﬂn _— NS
( 1 )Statawide/Lagislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
(4 )Qoyx)ty Central Committes ( 5 )County Candidate (6 YCity Candidate ( 7 )School Board or Other Political
Subdivision Candidate (8 }County PAC (9 )City PAC ( 10 )School Board or Other Poiitical Subdivision PAC Computer
{ 11 Local Ballot issue Audite
CANDIDATE COMMITTEES ONLY: 20
: - i . File with:
Candidate Name A Political Party (if applicable) iowa Ethics and Campaign
Diek L. Dearden Disclosure Board
- 510 E. 12", Ste, 1A
Office Sought , District (if Senate or House) Des Moines, lowa 50319
57. AT E se AT E . 1;4 Fax: 515-281-3701

Late repdts are subject to possibie civil and criminal penaities. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s commiitee, and the chairperson, for any other type of committes, is the
individual responsible for filing timely and accurate reports.

(Sl s) |
‘.-’.‘-AAA. ¢ /\ ’AA‘, &75 //d§2" /ajaa/ag
ﬂ:- OR TELEPHONE DATE SIGNED

IAMFILINGA___ EL&CT)opr/ NERALR  REPORTFOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED " [Local Commitiess. enter Date of Eection
(] Check if this is final {termination) report and attach Notice of Dissoiution Form DR-3. -
(You must continue to file reports until a DR-3 s filed.) Sounty & Local Commitises, snier County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of alt funds heid by the
committee. This amount MUST be the same as the cash on hand at the end A
of the last reporting period or must be zero if this is first report filed.) ..coooooeeeeeereer e 3 qd é& (/d

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Atiach Schedule A) (*aiso see in-kind below)............... I 710, 60

Schedule F: Loans Received total (AtBCh SCROAUI® F) ....ooovovoeeooooo oo

Schedule H: Total Sales of Campaign Property (Attach Schedule H)...
H I ! m s Oni

SUB-TOTAL.............$ 23772.66

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)........... (191,06
Schedule F: Loan Repayments total (Attach Schedule F) '

CASH ON HAND at the end of this reporting period (if final report balance must .
D ZEFO) (AHACH DR-3) ..o eeeer oo oreeeeseseesesesesesseeeessseseseesseesssseeseeeeeseeeeoseeeseeeeeesee $ 58S Lo

*UNPAID BILLS (From Schedule D - Aitach Schedule D)......................... $
"IN KIND CONTRIBUTIONS (From Scheduie E - Aach SCHeQUIE E) ...eeuveereeeeeveeecerecceereeeeeeeesssnsesonssss $
**OUTSTANDING LOANS (From Schedule F - Atach SCheaUIE F.........oueviveeeeoreereeeeee s eessssresasesssesssnas $
CONSULTANT BREAKDOQWN (Schedule G Attached?) . —_YES ____NO
CANDIDATE COMM ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3
STATE COMMITTEES: Submit a reconciled campaign account bank statement inlJanuary of each year.




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

Reset Form |

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

DeaRDeny ToR STATE SeuATe Comm.TTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR — RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER : INCOME
ID# Liné Fow# Deaceds Pa/‘.""fr“-.gﬂb‘/ s
CK# Po Bok b5y 990
5;,/1'1/’9 (723 WesT Des Momss, Ta 50268 /o0
D# (a073 :ﬁou/* MED:@*L P, A.c
3/?/02 CK# ] 60 G RAMND KV. oﬁ
1196 WesT Pes Mo,wrs Ta $626S-3502 Soo
0¥ CarY S MARY SLATER
« VERS (TY 66
CK# 3303 & UMY 6o
7/2/’? 97‘2— Des Morves Th 503,7 =Y
1D# TTEE of AUTOMOTIVE
wa Comm
7/ CKi#t 66;9 :fc’u:ﬂ;net P R@bs—rom.fﬁ’s (M“Rj 2
13/’2 3218 Wast Des Momes. Ta spaes 59
ID# , T &S
136] Cent. TN Bu:;.vry,g“z d snsT. TRADS o
CK# P.o.Bof 7378 —
[/] .
?/‘ 5'/ ¢ 3)-24 Des Mecars. Tn S0349- 73/0 50‘
ST LABORERS Loear (77 PAC
/ CK# 21 21 DeLAwrnrE 2
5 ’%7 AL Des Mo, w€s FA So3y7 Jooe
ID# e. LN ETORS o5 ia
éao‘/ #Ssel. L€ CoﬂTﬂﬁV RS o Pac o
/ CK# 70r £. CovRtr A 4
B/aif08 4736 Des MowEs TA So309. 478 000
' 1D# SRATING ENGINGERS Loenetk23¢
6034 Gpcgo‘,'r"egc. Fund Go’
CK# Hpeo HUBLELL
3/ "1// 08 75 Des MowES Th So317 ASo
ID# N Potriitae ACTiol
CRED:IT UwWio (4 _ 6o
/ / i ozl D 0. Dok s0¥0? comm . G0
(-4
el 08 ﬂ?ﬂw Des Mornves TIa So3el : /
ID# WAWE & DeLoRes BAUMALY |
ﬂ CK# 4123 LeYDsN AV o
2908 3061 Des Mowes-2a S0317-5534 =5
SUB-TOTAL o oo
$¢77S
TOTAL (if last page of this schedule) ;
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributioq to the
committee. Refationship must be shown to the third degree o_f consanguinity (plood reiatives) and affinity (relatives by ‘ &
marriage) . If surname of contributor is thg same as g:andngiate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A}




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

DerRDEN FoR STATE SENATE Comm , TTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, TH

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information
commercial purpose by any person other than statutory politicat

committees.

Reset Form :

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

U

CHECK THIS BOX IF
AMENDING FORM

STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
A LIST OF D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

AT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

copied from reports and statements for soliciting contributions or for any

"~ DATE " PAC ID NUMBER ] NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT | IFEOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
“1D# TaN(S CoRPERMAL
, CK# Qg1 QHRSTY LANE $ o0
5-29-08 2383 PLERSANT thiet -FA 55327 =Y
ID#
ELew A. FOLK
CK# I—;‘;o WATER S €D3Z DR g
§-24-6% 3043 PeeasanT Hok-Tn  <,527 JS
ID# SAL N FOX TRIBE o4 M. 2V J’JT 50
CK# 3yq MeESKwaks RD
8:31.08 693647 | Tama-Fh o339 G54 N
o BARBARA v MAYAARD BoATWR(OMT -
3 Her.
CK# K33/ £. 39 —
9- 7-08 Cast Des Mowes - Fa So0317 S0
iD#
SANDRA Difon
CK# for2 LAKEWIOD LANE *
7-9-0% 3 77 bes Moves. TA So3z0 A5
1D# Tanee B. gorocier
CK# 3902 E. 3% s¢e, APTS / %
7-7- o8 69 Des Mowes-Ta 5037 (4
D /ARLS MARCARET SCHILAING
CK# 3(2_0 E. T‘TUS A VE 2
7’ 7' 09 /‘fZg‘ bzs Mo,ues .IR 5'0120-3000 58
1D#
MARILYN R, SPraua
CKi#t as s & Qued Ave x
7' G-09 7‘0/7, Des Mocwes-Ta S0317-6033 39
D Pac
24/ [ .H A, s Y
: CK# /oo &.CRANVD STEX jo0 -
1-1.08 26 47 Des Mowes. Ta __ Sv3oa S0
ID# KEVIN & STEPRANIE TECHAD ,
CKit Ity - e¢tAse 22
7//5’02 o4 Des Mo, nes, Ta Sorn foe
SUB-TOTAL s ‘ ‘&
TOTAL (if Iast page of this schedule) ;
* Disclosure law requires candidate comrﬁittees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by R (ﬂ
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

RDEN Fok STAIE SENATE (oM TTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE P,
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST O

DISCLOSURE BQARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co

commercial purpose by any person other than statutory political committees.

Resft: Fbﬁn :

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

AC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
F ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

pied from reports and statements for soliciting contributions or for any

DATE "PAC ID NUMBER ] NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# PaTR e K oL BARBARA ML € UTOCK] ;
, CK# 669 - “Hr15* st. oo
9-15-08 9915 | des Mo vas-Th S632-2747 S0
ID# Tim s (LNEY ChROAHAN
09 | oK g 28/ - 35 sz i
9-5-0% $33 Des Mo,wass. TA L0306 S0
ID# DeBrA M6oRE ¥ Doww STRMLEY
v 99
CK# G 7AS" AURRA —
9-23-08 45493 URBAuDALG TA 50331-/334 [oo
ID# THomaS CLENN %
oKt fgo W (Y s =
?’13’08 ‘/ 389 Deg Marwes- FA So6303 S0
1D# Tom v KAY Timmors ©
K Bar ¥ s
f-23- $s72 PpriRIE &1y, Th $5228 S0
ID# Ly WX MOCLENTHALER BEDFIRD
» Cr ®
CK# B¥o €Lm wWao % -
7-23-01 _qit9 HTooNr- LA Sooaq
D% = ERSop)
Sﬁuﬁym_auf sT O#T 73 ad
CK# 300 gl P
?23,3 -08 % 2l Des Mo €S A Bb3aq. 224¢
ID# { CiViL SERUAPTS 7/iTeone. ED.LERCIE
CK# 631 Qiar DELAWARE o
4-23-08 (071 Dos Mo, wes, Ta S03,7 (000
O L339 | ABATE PaC e o
CK# 3118 EhsTERN AVT N.L. —
9-23-08 JoS2 CEDAR RAPDS-TZa S2t0z Jeo
ID# Tokuw [XRistew Rowew »
It14  gegs€
CK# & z
-33-08 #s¢/ ALToov 4 - T4 Fog ot 30
. SUB-TOTAL o0
S 1925 ]
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 b
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial retationship, enter “not applicable” in the refationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personail funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

DEN _ FoR STATE SENATE Qomm i TTEE

£

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE P,
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST O

DISCLOSURE BCARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT C

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co

commercial purpose by any person other than statutory political committees.

[] cHeCK THIS BOX IF
AMENDING FORM

AC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
F ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

pied from reports and statements for soliciting contributions or for any

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
P¥ ¢ee8 | Towa Bev Pac 5
CK# 32 WALMUT STE 3/6 ﬁ‘.’i
7/93'08 3592 Des Mo wes- Lo 50309-2026 Soo
ID# bo 7o Tow4a AIAW AL @
CKi# baos €. CooRT KV 2
4-33-08 3760 | Paw mosnes- Fa So 204- (454 252
P S.C.Z.F 0f LABoR #FL-¢ ©
CK# CrTI2ZELSH ¢ P F:U”) —
7’33’02 - /0[7 Dre Mowwss . T i 0?3'0
062 FhA. CERTIF 12D PuBul ACCooNTANTS
CK# b QSQ,O'FFl‘-U P/(- klﬁ) STe 300 ’j 2
4 23.08 Y07 W. Des MeWes FA 502052548 doo
D#
M o TONL URBAN
o | AU SIS A o0
q/'§0/0 ¢ Ago Dos Mowes- Th 5034 As0
OF TAMES ~+ MALILIN MO RPHY ‘
g |oxs (4as 8¢ ga¥gr. %
4’3"’0 /o 3L Rumwerrs, Ta 50237 Ao
(D# DAVID & ELARINE W KINSON
oKt 7 250y GUTARIE AV %
7, 30,08 3!3 Vee Morves. Ta S03:/7-3630 /ad :
ID# Ron Kjg/'fz— a4 o
ck# CASH o5 - =AY STE G40 —
4’30’08 - dYes Mo.nes -Tow So6309 (99
ERRL MNCKS
CEYiew DPR. 6o
08 | cke 9537 RiD —
/(”7 Chsu Des Morves. Ta Svizo Hoo
D# a0 CE B. #egooc‘.Keoe
. I35t APTE® 66
,7.68 | cke 3908 £ ’
/0 7 bqfo Des I“OIN¢S¢¢4 $63(7 Ro
SUB-TOTAL a0
3 !m
TOTAL (if last page of this schedule) ;

* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

Page 4 of L

(for Schedule A)

marriage) . If surname of contributor is the same as candidate, but there is no
familiat refationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

EARDEN TFoR STATE sSerTe Come TTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION |
NUMBER AND THE PAC CHECK NUMBER IN THE DES

DISCLOSURE BCARD.

Reset Form |

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
'GNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re,

commercial purpose by any person other than statutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

ports and statements for soliciting contributions or for any

DATE PAC ID NUMBER RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER ﬁ INCOME
EZ ELo1SE M. CRANKE .
2222 £ Y4135t éo
CK# —
10,1,08 (£79 Des Mo, veEs A cor7-3¢3¢ S
1D# EDs+ Boewnvig CANPPEL.
7 o8 K 213y FLEUVR ADPT 702 ﬂ_
[o- R97% Des Mo ves Fa S0320.77¢44 (679"
ID# JaneT ¢ ART HEDBERG oo
CK# 1716 E. 2F T 0~
[o-7-04 2033 | Des Mowes, TA 5037 Lo
: ID#
Zow A Fo0RE,
$5 25 Dovlias AU Ste ¢ 2
CK#
[0/7/08 &3?7 D‘S Mo, e 5. Ta S0d32.2- 2}00
D¥ G o3y |VERIZON Towa STRTE 60
CK# 101 l‘gk‘/ L. 86’ -
0-7.08% olo GRi NNaLL-FA Souz ‘
ID# < & Towa
TRueK PA
CK 0’0, D-o Pet 12zt £. )5“01"‘3%-‘ ’o/
/0’7' 08 2511 Des Morves - Ta o399 - (600
07 . ERey effecrive Gof
092 MDD AMERCAD ENE s
ag - (o 4 Lot C 2AND #V Gomam ,T7SE }
/0’“{" /‘“2/ Des Mowzs Zoa S$0203-0657 ozod
] ’ 1D# a’ope-r.“ﬁﬂ w:LSoM o0
o€ | ok 2434 DRuiD piuk DR ~
jo-1 4l Des Moswes, Ta4 go3«s. 2007 /o0
D% - 05 MALHISTS
boog o C015 | ER S e S R %
b CK# o )
o) Sy Pes Mo,wes Ta  S03(7 - S0
ID# bﬂsg TR CHIRoOPRACTIC SotieTy PAC
o {4’—01 CK# Lo N.ANKENY BLVD STE (06 2
- o4 ANKENY- Ta  Soo23 [o0

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by

SUB-TOTAL

TOTAL (if last page of this schedule}

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Ff&

Page ( of (’

(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Deapnen FoR STATE SepNpTE Comm « 7TEE

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED

DISCLOSURE BOARD.

Reset Form.

i SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THIS BOX IF

AMENDING FCRM

D FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re|

commercial purpose by any person other than statutory political committees.

ports and statements for soliciting contributions or for any

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# A Th HEALTA ParcC
06 7 F*
(6-14-08 | ck# ¢750 WesToww PRWILI ’ @
3935~ WesT Pes Monveg Ta So26t /20
1D# —_ A
st e o RMA
3 - 2725 "3‘0’4:)” ParTERSoN KD 2
.0 CK#
fo-14 loll9 Des Mo, wves, TA  S0T17 [e¢
1D#
Lo/ CWr 702 _ﬂPM‘- 06
| cke 3612 Soa-SE —
Jo-l $.08 0643
Des Moves TA Soyrs Aoa
|D#
M. B SwaArSop
CKit agos & W 3T APTIE b2
fo-11-08 le04S | Dex Momes-Ta Sodic S6
1D#
[-(‘CU Sfazﬁﬁ e aﬁ
P CK#Q_ o8 &- = - /ad
[o-[1-0 736 Vs Mor wES -Ta §63/9- 403
ID# Row#r D+ SHARON pARMOL o0
op | CK# Yyg AN WaALMUT BIvd —
[o-17- §4s1 PLeErgAnT thie T A Se327 /o0
I1D#
CK#
1D#
CK#
|D#
CK#
1D#
CK#
SUB-TOTAL 00
| s §do
TOTAL (if last page of this schedule) P
A s[4 i ~
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page Q of )
familial relationship, enter “not appticabie” in the relationship column. {for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPEN _ v B MONETARY
DITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT o oo | EnONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA Al ‘
ETHICS & CAMPAIGN DISCLOSURE BOARD. ' MENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

DeaRdev Fol STATE SswpaTE Comm TTEE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Danc's
3“’, £c 5’3@» PGSTA'CE
3‘/4/09 CKE 299 Des Mo wes, Ta $ Gt 00
ID# SENATE MATR /TY Fuwd
g(q/os oK SG6! FLEVR DR o
oo
*78 Des Mo wes Xh Sosal ¢RTRByTIoN § o0 —
ID# CARTER PR WNT/NG RETURY EWVELODES
(739 € GRAVD #Y , a
3((3}0% CK# 279 Des Mhowes Fh 543, | 68, 72
’ ID# CARTER PRT, RiNTI A
- (131 E.GRAVDAY. PR |
3/7«7/09 aZs*o Des Mo.,wes, be 7 So3/0 : /164 f¢
ID# DaHL's & PssThCLE
CK# 3¢os &. 33= , 22
Iaafos |9 281 | er momenn ‘o
ID# AMeERICEA N Col/CRETE ?Kﬂwm wiREs FoR S(CAS X
oK 2es So 139 se ‘ ge
/0/01/"8 8L Wasr Veg Mo, wes Tt So a6 71"
ID# Sk HewLwves H:?‘/ ¢ PHoww e HouRS 20
g |cke 35bs E. Dovcen PAN men T a9,
/051/6 J€3 Des Mones, T4 So3,7 | Ago
ID# £ LceN TURVER o0
As AV AN Ne HouvR —
. oK 3S6o €. Dovbe ag Pho o
ml"%* dg 4 Des Mo,wes, TA sv317 PAYMENT L&
SUBTOTAL|'S £ 99 /.04,
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page / of ?/

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR C
CANDIDATES, LIST THE CANDIDATE IDENT!
PAC CHECK NUMBER FOR EACH EXPEND

ETHICS & CAMPAIGN DISCLOSURE BOARD.

ONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
FICATION NUMBER IN THE DESIGNATED COLUMN AND THE
ITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IE
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

£4) TFok
CANDIDATE

STATE SeWATE Qomm TT=E

NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Sty foctun o s HeAd
Jojd[e8 285 | Des Mornas . Inssg Prymen 7 ox
' ID# =, = E N TV RNER
£ T Neg HooRS
oK 3Swo €. Dovains AV | PHow T o
[ 4
/0/4'/08 #285 Dss Mo, ves, FASo Pryme /’”
v ID# SENATE MATORTY FUND
K SkL1 FlLeurR DA : (42
/o/lutl(’% a g 7 Das MD/U¢$,TA' So32 4 C0 NT'R.BU’r)“} /d/ ood
C ID#
CK#
ID#
CKit
ID#
CK#
IDit
CKs#
ID#
CKit
SUBTOTAL | 87, 0d
TOTAL (if last page of this schedule) | $ (7. 141. 06

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purposs, and date of each

Schedule G instructions and lowa Code 56.6(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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